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SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee LD. Number _ /D OC» 7/

2. Committee Name f:f"—‘[et\(()(f 0/ é’ﬂ(k’:’ éﬁ&m&(jj’bfv

{Subtract line 16 from line 15)

REGEIPTS : Calumn |
This Period Cumulative this election cycle
3, Contributions
L UD
a, ltemized (Schedule 1A - Column 6) (3a.) $ 2430
b. Unitemized (less than $20.01 each - no Schedule) (3b) & NOT APPLICABLE
¢. Subtotal of “Contributions” ‘ (3c) § 230, L0 (1835
4, Other Racalpts (Schedule 1A -1, Column 8) (4) $ O (19
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) 3% Z 5 ©. {200 %
(Add Line 3c+ Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-IK, Column 7) ) § O (21) %
7. InXKind Expenditures (Schedule 1B-IK, Column 6) 7) s o (O (22) §
EXPENDITURES
8. Expenditures
a. liemized (Schedule 18, Calumn 6) (82) $ o0
b. itemized Get-Out-the-Vate (Schedule 1B-G) (8b) § R St
¢. Unitemized (less than $50.01 each - no Schedule) () § Q.o
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) ) $ Q- 23)%
INCIDENTAL EXPENSE DISBURSEMENTé
(Officsholders Only)
10. Disbursernents - ’
a. ltemized (Schedule 1G, Column 6) (10a)§ O o
b. Unitemized {less than $50.01 each - no Schedule) '
i . (100} § O, Y
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 1ab) .
(11) % o - (24) %
DEBTS AND OBLIGATIONS
12. Debis and Obligations
2. Owed by the Commiltee (Scheduis 1E) (12a) 8 o o
b. Owed to the Committee {Schadule 1E)
- (12 L LD
BALANCE STATEMENT
13, Ending Balance of last report filed {13) $§ O (o
{Enter zero if no previous reports have been filed.) .
14. Amount recsived during reporting period (14)+ § 25 & Lo
{Line &, Total Centributions & Other Receipis) . - .
{(15)= § 230.
15, SUBTCTAL Add lines 13 and 14
16, Amount expended during reporting period (16)- [
(Add lines 9and 11) o
17. ENDING BALANCE (7). s 2.30. LO ..
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- ITEMIZED CONTRIBUTIONS ' /56, @
SCHEDULE 1A 1. Commitiee L. D Number Cﬂ / Ji
CANDIDATE COMMITTEE ‘ 2, Gommlttee Name Fr 7 el 07{\ I(HCC JM“"Q‘:{//(’A‘
Enter centributor's name and address. If contribution Is from an individual, enter (ast name, first name, 6, Amount 7. Gumulative for
middle initial. Check box to indicate if contribution is from a Political Committes or an [ndependent Efection Cycle for Each
Commitiee (PAC) Report all contributions regardless of amount. Contributtor (Through
. date of recelpt)
3. Contribuiion # 1 PACReceipt? | |YES  4.DateofReceipt 7~ /&~ 7
Name & Address:
i Ke Helsteod
2/5 7 é’/ teSY - _ , A )
Doy AT 46708 : s 30,00 s

5, if over §100,00 cumulative, please provide: . L
. ) Click Here for Memo ltemization

Occupation ) Employer
Businass Addrass
Type of Contribution: Direct || Loan from a person I_— Fund Raiser
3, Contribution #2 PAC Receipt? D YES 4. Date of Receipt P fo~ Jof

Name & Address

.Bj\cr\("/ ﬁ;’(a Ké‘f_;

1964 [Hoter Ko s_ 100
Boyy Crby, phL™ “E 08
&, If over $400.00 cumu!ative, please provide: Click Here for Memo ltemization
Qccupation - Employer__ :

Business Address
Type of Contribution: MDired D Loan from a person [:l Fund Raiser

3, Contribution # 3 PAG Receipt? D YES 4.Date of Recelpt 7 7 7~ /5
Name & Address: -

BRion . Eldes
@185 S1F &f - (S NEY 2NN
6(&/ CJ J} }UI (718 706.’

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address L :

Type of Conlﬁbut]onﬂ Birect D Loan from a person D Fund Ralser
3. Contribution # 4 PAC Receipi? D YES 4, Date of Raceipt
Name & Address

.

5. If over $100.00 cumulal-ive, please provide: . o
: Click Here for Memo ltemization

Occupation Employer

Business Address i
Type of Contribution: [:I Direct DLoan from a person D Fund Raiser

Page Sublotal | 7 0. o

Grand Total of All Schedules 1A | ZS0. (O
(Complete on last page of Schedule) ’

Enter this totat on

line 3a of Summary
Page / of __{ : o Page,



